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Doctoral Support Via Economic Analysis Supplemental Training Grants

The Maternal and Child Health Bureau(M CHB) is directing significant attention to advancing
and strengthening essentid public hedth functions and to assisting State Title V and community
MCH programs with enhancements of their analytic capability in the assessment of needs,
monitoring of efforts and evaluation of outcome performance. One mgjor issue related to this
analytic activity is the need to improve the understanding of the economics of MCH services.
This need for economic anaysis includes. cost effectiveness and benefits; intervention
production functions, measures and assessment of costs and outcome benefits associated with
qudlity of care; modeling provider/user behaviors; health care financing related to access and/or
health outcomes; assessment of aternative illness management scenarios; value of cost and
benefits information; and ethical issues related to explicit policies of resource alocation.
Despite increased publication of literature and interest in these fields of economics, there has
been little development of that literature relevant to he MCH community.

The purpose of this limited competition is to provide supplementa grants for Maternal and
Child Health Training in order to develop and promote economic analyses as a part of MCH
health services planning and program operations. These supplemental grants to MCHB
granteesin schools of public health are intended to attract MCH doctoral students to the field
of health economics and to help support their scholarship and acquisition of the requisite
knowledge base and skills. The supplement will provide for awards of up to $18,000 each to
doctora candidates and postdoctora fellows who eect arelevant MCH economic analysisissue
asthe basis for their research and dissertation.

The following Universities have received Economic Anaysis Training Supplement Grants.
Continuing Supplements (Second Y ear)

University of Alabama

Department of Maternal and Child Health
School of Public Health

Birmingham, Alabama

Johns Hopkins University
School of Hygiene and Public Health
Baltimore, Maryland

University of North Carolina
Department of Maternal and Child Health
Chape Hill, North Carolina



New Supplements (Awarded 7/97)

Harvard University

Department of Maternal and Child Health
Harvard School of Public Health

Boston, Massachusetts

University of Illinois @ Chicago
Community Health Sciences
School of Public Health
Chicago, Illinois

University of California (UCLA)
Community Health Sciences
School of Public Health

Los Angeles, Cdlifornia

University of Washington @ Sesttle

Maternal and Child Health Program

School of Public Health and Community Medicine
Seattle, Washington

University of California @ Berkeley
Maternal and Child Health

School of Public Health

Berkeley, Cdlifornia



OVERVIEW OF 1997 NEW AND CONTINUING DATA UTILIZATION AND ENHANCEMENT
(DUE) GRANTAPPLICATIONS APPROVED FOR FUNDING

The purpose of this grant activity was to enable and empower State MCH and CSHCN programs and
supporting entities to address and enhance the use of qualitative and quantitative analytic methods for local
problem solving for women of child bearing age, infants, toddlers, children, adolescents, youth, children with
specia health care needs and their families. The awards are intended to supplement and/or complement existing
activities initiated by the various applicants. One concept is that improving information collection and data
analysis can be made by facilitating interchange between states, many of whom have already made considerable
progress in developing information systems. In addition, many states and localities are rapidly modifying and
improving their health care systems through managed care, waivers, insurance modifications, and the like.
During this period of rapid change, those responsible for the health and well being of children and families need
to sharpen their ability to identify emerging issues and changes in health outcomes in order to assure the delivery
of comprehensive hedlth care.

MCHB/DSEA/DAIRMB has developed a comprehensive materna and child health data strategy that assistsin
these efforts by defining the need for uniform data sets, effecting necessary data linkages, and establishing
uniform data collection and analysis among other components.

The Bureau has supported the development of individual information systems through several grant initiatives
such as Data Utilization and Enhancement (DUE) grants. While there continues to be the need for development
of information systems, resources for additional DUE SPRANS grants are limited. 1n 1996, the four categories
in the DUE grant application were; (1) develop models, (2) adapt models, (3) economic costs and effectiveness,
and (4) information technology. In 1997, the DUE grants were limited to the categories described below.

Category 1 - Develop, adapt and integrate a sentinel model and system to assess the benefits and risksto
children and families health status resulting from State and private sector health and welfare reform and
specifically managed care efforts, in terms of quantitative and qualitative measures focussed upon needs
assessments, outcome measures, system performances, quality, efficacy, effectiveness and efficiency.

Category 2 - Analyze the economic implications of maternal and child health programs with the objective of
augmenting the capacity of Federal, State and local policy staff to use, interpret and conduct economic
assessments.

Category 3 - Enhance the use of information technologies with Federal, State and local MCH/CSHCN programs
and agencies.

In the selection of awards, special consideration was given to those applicants identifying emerging issues
resulting from health care structural and financial changes such as health care reform, managed care, waivers,

etc. and their impact on mothers, children and families with particular attention to the under-served and/or those
at high risk of health outcome problemsin terms of comprehensive health care.

In 1997, apanel of reviewers assessed the DUE applications submitted to the Grants M anagement Office.

The panel recommended that three were eligible for funding by the Bureau. The projects selected were:



Project Title: Community Assessment of Needs and Health Systems Performance for CSHCN: A Public-Private
Approach to Data Utilization and Enhancement for State and Local Health Departments

Category: One (1)

Submitted by: Children’s Hospital and Medical Center

Location: Seattle, Washington

Project Title: West Michigan Community Interactive Information System
Category: Three (3)

Submitted by: Butterworth Health System

Location: Grand Rapids, Michigan

Project Title: Trangportable MCH Information Internet Data Query Module: MatCHIM
Category: Three (3)

Submitted by: Utah Department of Health

Location: Salt Lake City, Utah

In addition, Twelve (12) non-competitive continuing grant applications were reviewed and approved for
continued funding. They are:

Project Title: Monitoring Child Health in Medicaid Primary Health Care Case Management Systems in the State
of Alabama

Submitted by: University of Alabama at Birmingham

Location: Birmingham, Alabama

Project Title: Childhood Disability: Assessing Equity of Different Definitions
Submitted by: Albert Einstein College of New Y ork, Y eshiva University
Location: Bronx, New Y ork

Project Title: Healthy Start Development Project
Submitted by: University of South Florida, College of Public Health
Location: Tampa, Florida

Project Title: A Model Geographic Information System to Enhance and Support MCH Data

Analysis for Developing Comprehensive Systems of Care
Submitted by: New Y ork State Department of Public Health, Division of Planning and Resource Development
Location: Albany, New Y ork

Project Title: Cost Benefit Analysis of Enhanced Perinatal Support Servicesin Medicaid Managed Care
Submitted by: Ingtitute for Health Policy Studies, University of California at San Francisco
Location: San Francisco, California

Project Title: Data Utilization and Enhancement of Data Systems for MCH Programs
Submitted by: Monroe County Health Department, MCH Services



Location: Rochester, New Y ork

Project Title: FIRSTLink Data Utilization and Enhancement Initiative
Submitted by: Massachusetts Dep't of Public Health, Bureau of Family and Community Health
L ocation: Boston, M assachusetts

Project Title: Birth Record Enhancements of the New Y ork State Medicaid Managed Care Encounter System
Submitted by: New Y ork State Department of Health, Office of Managed Care
Location: Albany, New Y ork

Project Title: DU& E: Enabling State and Locals To Enhance Use of Q& A for Problem Solving

Submitted by: Johns Hopkins University, School of Hygiene and Public Hedlth, Dep’'t of Maternal and Child
Health

L ocation: Baltimore, Maryland

Project Title: MCH-INFO Analytical Software Tool for Needs Assessment
Submitted by: University of Illinois at Chicago, Division of Specialized Care for Children
Location: Chicago, Illinois

Project Title: Prenatal Abstract Database
Submitted by: Mobile County Health Department
Location: Mobile, Alabama

Project Title: Children’s Health Network

Submitted by: Hartford Primary Care Consortium
Location: Hartford, Connecticut

Y ou will find the proposal abstracts for al of these projects attached for your perusal.



PROPOSAL ABSTRACT:

Project Title: Community Interactive Information System

Organization Name: DeVos Children’s Hospital at Butterworth

Address: 100 Michigan NE, Grand Rapids, M| 49503

Project Co-Directors. Lindsay, Judith, MPA; Moore, Joseph, MD; Palusci, Vincent, MD; Roman, LeAnne,
PhD

Phone: (616)391-2627

Years. Threeyears

From: 10/1/97 to 9/30/2000

PROBLEM: Each year the federal government and local community agencies invest extensive resources in
attempts to improve the health and welfare of vulnerable women and children. Maternal and child health
indicators have not shown dramatic improvement, in spite of federal and local investments. Technologica
advances in integrated information systems are now available and could assist communities in better defining
and analyzing MCH problems, but few systems are in use. Data exists in multiple sources but is often Hidden
in individual institutions records or not available for integration because of unique identifiers and codes.
Medicaid managed care and welfare reform policies affecting vulnerable children and their families, require
communities to track and identify potentially harmful trends as well as recognize improvement in indicators
that suggest their prevention or re-designed services are paying off. A community MCH integrated information
system, a community infrastructure that supports data sharing and analyses and the technical assistance
resources to support adaptation from an individual to an integrated data system may help communities invest
wisely with scarce economic resources.

GOALS AND OBJECTIVES: The purpose of this project is to use information technology to determine
needs, focus interventions, and assess effectiveness of services in order to improve the health and development
of vulnerable women and children. Three goals are identified: A) Create of a community infrastructure, linked
to decision making bodies, to support the development of a integrated information system; B) Use information
technology to create a community -based MCH information system that can be accessed by multiple
stakeholders to enhance data analytic capabilities; C) Improve materna and child health by assisting the
community to enhance data collection, assess effectiveness of services and focus interventions.

Specific Objectivesinclude: 1) By December, 1997, a data utilization enhancement (DUE) work group will be
operational. 2) By December, 1997, four expert consultant teams will be operational. 3) By April, 1998, a
minimum of 100 stakeholders will complete an educational workshop (Community Builder) to develop
knowledge of systems thinking and integrated data systems. 4) By April, 1998, policies and procedures for the
protection of client confidentiality, institutional privacy and standards for data quality and integrity will be on
file. 5) During fiscal year 1998, a computer interactive software system (ACT toolkit) will be customized for
MCH indicators selected by the community. 6) During fiscal year 1998, baseline information on MCH
indicators selected by the community will be installed in the ACT toolkit. 7) During fiscal year 1998, 1999, and
2000, aminimum of twenty-five community agencies will receive technical assistance for using the information
system (entering data, downloading from other sources, queries) and conducing data analyses. 8) During fiscal
year 1999 and 2000, a MCH Community Interactive Information System will be operational. 9) During fiscal
year 1998, awritten report of analyses of baseline data on selected maternal and child health and service
indicators will be on file with the oversight group. 10) In the first quarter of fiscal year 1999 and fiscal year
2000, a written report of consensus recommendations for modifying MCH services will be on file with the
oversight group. 11) During fiscal year 1999 and 2000, a written report that includes analysis of changesin



MCH indicators will be filed with the oversight group. 12) During fiscal year 2000, a dissemination workshop
of the project model will be available to interested parties with a specific focus on a thirteen county region in
West Michigan.

METHODOLOGY : In order to develop and utilize a community interactive integrated information system
three things are necessary. First, there must be a software data base system with specific MCH and service
utilization indicator Roman, LeAnne, PhD s and a technological infrastructure to support multiple users. Next,
acommunity infrastructure that assures the participation of key stakeholders with control over data resources
must be in place. Finally, technical assistance and data analyses resources during the start-up period are
necessary.

In order to embed the development of an MCH information system in the community, the project staff and
collaborating partners will be designated a Data Utilization Enhancement work group of the county Family
and Children's Coordinating Council. This council is a subgroup of the county Multi-purpose Collaborative
Body who will be responsible for alocating MCH Block grant resources. Further, a coordinator will be hired
to facilitate all aspects of negotiation, consensus building on interpretation of findings and recommendations
for strategies to improve health status and service delivery. The coordinator will also design and implement an
educational workshop that will assist stakeholders to gain new knowledge about systems thinking, integrated
information systems, and cross-sector investments.

A newly developed community software data base system, ACT toolkit (a product of the national Health
Care Forum), will be customized by the community to include comprehensive maternal and child health and
service indicators. Further, extensive technical assistance will be offered to community agencies to collect
baseline data from diverse sources of data and learn to utilize the software. A community data repository will
be developed that can be accessed from multiple sites.

In order to guide the development and implementation of the system, four ~expert” consultant groups will be
mobilized. Community Health Workers, low-income women who provide support and resources to
underserved populations and share similar characteristics, will be hired as consultants. A group of university-
based scientist representing epidemiology, development science, biostatistics and community development
will form another team. Representatives from the state health department will also provide knowledge
resources. Last, the national Health Care Forum will provide consultation on software customization and on-
site workshops for community stakeholders.

COORDINATION: Project management will be provided by four Co-Directors from DeV os Children's
Hospital: the Medical Director of the Child Protection Team (pediatrician); the Medical Director of
Prevention Outreach (obstetrician) and the Co-Directors of Prevention Outreach (nurse, MPA and nurse,
PhD). A community project coordinator will facilitate al aspects of the project on aday to day basis.

EVALUATION: Process and outcome measurement of all aspects of the project will be accomplished.

Multiple methods (is. survey, case study, trend analysis) will used. United Way and Health Department
evauation specialists will conduct the evaluation with support from the expert consultation teams.

PRQIECT ABSTRACT:

Project Title: Community Assessnment of Needs and Heal th Systens
Performance for Children with Special Health Care Needs: A



Public-Private Approach to Data Wilization Enhancenent for State and
Local Health Departmnents

Organi zati on Name: Center for Chil dhood Chronic Conditions

Address: Children's Hospital & Medical Center, 4800 Sand Poi nt
Way NE, OM 09, Seattle, WA 98105

Project Director: Jeanette Valentine, Ph.D
Phone: (206) 527-5732

Years: Three (1998, 1999, 2000)

From 10/1/1997 to 9/ 30/ 2000

ABSTRACT: The primary goal of the Community Assessnent of Needs and Health
Systens Performance for Children with Special Health Care Needs Project (the
"Project") is to pronote access to high quality primary, specialty and
rehabilitative services for children with special health care needs (CSHCN)
in a rapidly changing health care environment by inproving the ability of
local health jurisdictions to identify needs and barriers and to contribute
to planning and policy decisions based on those identified needs and
barriers. The Project will devel op an indicators-based nodel for neasuring
heal th service needs and health systens performance for nedically
underserved children with chronic, disabling and/or life-limting conditions
at the local health jurisdiction level. This nodel will be piloted in two
Washi ngton counties--one urban and one rural--to evaluate its effectiveness
in nmeeting its objectives.

The inpetus for this Project comes fromefforts currently underway in

Washi ngton state to develop quality of care indicators for CSHCN (through
Department of Health), CSHCN data di ssemnation efforts by the Ofice of
Children with Special Health Care Needs evolving fromthe Legislature's
Heal th Care Policy Board CSHCN study, and the rapid pace of changes in

wel fare reformand mnedi cal assistance prograns. |In addition, under the
state's Public Health Inprovenent Act, local health jurisdictions in

Washi ngton are now required to conpl ete comunity health assessnents for use
in setting local health priorities. The Project is consistent with the
National Health Cbjectives for the Year 2000 for CSHCN and with priorities
establ i shed by Washington's Title V Block Gant in the areas of data and
assessnent, quality assurance and inprovenent, and nonitoring the inpact of
managed care.

During the three years of the proposed Project, staff will: 1. ldentify
barriers to CSHCN assessnent of needs, systemcapacity, and systens
performance at the county level by (a) nonitoring rel evant changes in health
and wel fare reform (b) evaluating current approaches to community health
assessnent in Washington state; and (c) devel oping prinmary and secondary
data sources and devel opi ng indicators of health status, risks,

servi ces, systens capacity and performance for CSHON at the

county level. 2. Develop a generic nodel and net hodol ogy for

| nproved CSHCN assessnent at-the county |evel by (a) review ng

exi sting assessnent nodel s (such as the MOHB Assessnent Model );

(b) designi ng nethodol ogi es for handling existing dat a;

(c)designing data collection and recordi ng protocols for

obt ai ni ng addi tional information, including encounter data from
private health plans used for defining the popul ation of CSHCON in



an area; (d)devel oping a generic nodel for CSHON assessnent at
the local health jurisdiction level; (e) pilot testing this nodel
in urban (King County) and rural (Kittitas County) settings; and
(f) designing appropriate training and technical support prograns
to enable local health jurisdictions to inplenent this nodel. 3.
Eval uate the nodel and facilitate its use in influencing the
allocation of public health inprovenent funds and Medi caid

qual ity assurance/inprovenent efforts by: (a) evaluating the
strengt hs and weaknesses of the CSHON assessnent nodel in the two
case studies (King and Kittitas counties); (b) devel oping
procedures for integrating the generic nodel into the annual
community heal th assessnent process; (c)identifying health

i ndi cators that mght be incorporated into HED' S reporting for
CSHCN in MAN Healthy Options contracts; and (d) assisting |ocal
health jurisdictions to refine the nodel inputs and data
requirenents to neet their own needs and technical abilities.

The Project clearly builds on, and is designed to suppl enent,
efforts already underway in Washi ngton state to enhance the
quantitative capabilities of local health jurisdictions in
neasuring and evaluating the health status of children with
special health care needs. It also seeks to develop a

popul ati on/ communi t y- based heal th assessnent nodel that can be
adapted to the needs and technical capabilities of public health
departnments across the state. Through the Project's public-
private collaboration (involving Children's Hospital and Medi cal
Center, the Washington State Departnent of Health, the University
of Washington, two county health departnents, and two private
health plans), it seeks to facilitate partnerships in devel opi ng
appropriate health service data for calibrating the nodel

TRANSPORTABLE MATERNAL AND CHI LD HEALTH
| NFORMATI ON | NTERNET QUERY MODULE: Mat CHI | M

Organi zation: Wah Departnent of Health, Division of Coomunity and
Famly Health Services

Address: 288 North 1460 West, Box 144420

Salt Lake Gty, Wah 84114-4420

Principal Investigator: GCeorge Delavan, MD.

Phone: 801-538-6901

Years: Two

From 10/1/97 - 9/30/99

ABSTRACT

The Wah Departnent of Health (UDCH) is applying for a two-year grant of
$120,194 to create a Maternal and Child Health Infornation Internet Query
Module MatCH M. The MatCH M wi Il enhance the existing UDCH Internet health



data query system Both the current Internet systemand the new Mat CH M
nodul e will offer transportable applications for other states to adapt. The
Mat CH M can have nationw de i npact on enhancing Maternal and Child Health
(MCH) information infrastructure and inproving MCH assessnent, surveillance
and pl anning capabilities at the local/comunity and state |evels.

The Mat CH M system consi st of two sub-nodul es. The First subrodul e will
produce on-1ine MCH indicators/ measures based on each single data source.
The second sub-nmodule will generate on-line MCH statistics froma |inked
dat a source.

The MatCHMw Il be built upon Wrld Wde Vb technol ogy and Common Gat enay
Interface (Cd) programmng with the SAS software as the data engine. It
will be installed at a UNX platform The first MatCHMw || be built upon
the UDOH s avail abl e public-used heal th databases, using existing hardware,
software and i n-house conputer programming experts. However, it can be
sinmplified for selected data source(s) or neasures if a Title V agency
wants to partially adapt it. Also, this project intends to nodify the

Mat CH M software to fit different conputing environments.

This project has two concrete outcone objectives:

QUTCOVE OBJECTI VE #1: Ceate an transportable Maternal and
Child Health Information Internet Query Module (MatCH M by the end of the
first Fiscal Year (Septenber 30, 1998).

QUTCOVE OBJECTI VE #2: Three or nore Title V state agencies
will adapt the MatCH M by the end of the second Fiscal Year (Septenber 30,
1999) .

The UDCH applicant al so sets up specific partnership and technical
performance neasures to assure the success of the proposed project:

PARTNERSH P PERFCRVANCE MEASURE:

For (bjective #1:

Pl.1 Al stakeholders participate in defining a set of
speci fic MCH nmeasures for Mat CH M by Cctober 31, 1997.

P1.2 Wah MatCH M data owners agree to certai n procedures
of data sharing and on-goi ng managenent for Mat CH M by Novenber 30, 1997.

P1.3 The MatCH M Committee devel op and set in place policies and procedures for
protecting confidentiality in the Mat CH M system by January 31, 1998.

For (Objective #2:
P2.1 The project staff and consultant will pronbte this new
Internet data systemthroughout the entire project period.

P2.2 The project staff will denmonstrate the MatCH M at national conferences once
a year to solicit inputs and advertize the product.

TECHNI CAL PERFORMANCE MEASURE:

For (bjective #1:

T1.1 By January 15, 1998, the MatCH M Conmittee will select a
set of MCH programspecific, practical, conprehensive and

wel | - defi ned MCH neasur es.

T1.2 By February, 1998, the project staff will create uniformdata sets and
establish data |inkages anong four najor health data systens (births, deaths,



hospital discharges, Medicaid eligibilities) to develop the MatCH M s |inked
sub- nodul e.

T1.3 By Septenber 30, 1998, the devel opnent of the first Maternal and Child
Health Information Internet Query Mdule (MatCH M wll be conpl et ed.

T1.4 By Decenber 31, 1998, two technical docunents will be available to nake
this Internet query systemeasy to use and adaptable to other states'
i nformati on system environnents.

For (Objective #2:
T2.1 The MatCH Mwi Il be thoroughly tested prior to rel ease
to the public.

T2.2 An external evaluator will be hired to i ndependently eval uate the
transportability of the MatCH M

T2.3 By March, 1999, the project staff will have nodified the first W ah-based
systemfor at |east two other types of systemenvironnents in order for other
states to adapt the MatCH M if requests are received.

For exanples of the current UDCH Internet health query system pl ease surf

fol |l owi ng horme pages: Wah Hospital D scharge Query System

http://hlunix. hl.state.ut.us/hda/; Wah Birth and Infant Death Data System
http://hlunix. hl.state.ut.us/hda/birth/; Wah Mrtality Data System
http://hluni x. hl.state. ut.us/hda/nortalityUSERNAME TEST1, PASSWORD: TEST1; W ah
Popul ation Projections: http://hlunix.hl.state.ut.us/hda /popul ati on.

MOBILE COUNTY HEALTH DEPARTMENT
SPRANS (DUE) Prenatal Abstract Database

PROJECT ABSTRACT

PROJECT TITLE: Prenatal Abstract Database
ORGANIZATION NAME: Mobile County Health Department

ADDRESS: P.O. Box 2867
Mobile, AL 36652

PHONE: (334) 690-8115

PROJECT DIRECTOR: C. Michad Trainor, M.P.A.

FROM: 10/1/95 - 9/30/98

PROBLEM: Infant martality isa significant problem in Mobile County, Alabama. The county's rates are
higher than mortality rates for Alabama and the nation. Congenital malformationgemain the leading cause

of infant death and child death to age fourteen in this region. The financial effects of birth defectsto our
society are staggering.



GOALSAND OBJECTIVES: The gods of the project are to lowe infant mortality and morbidity through
prevention or correction of birth defects, develop a data system that increases the accuracy of birh
certificates by abstracting prenatal records at the source, and to export the ethanced data collection system
to other delivery and prenatal care sites. The first year objectives were to design a prenatal abstrat
database, develop the supporting systems, training personnel, sek experience from others, and implement
integration. The second year objectives were to complete the linkage with the Univerdy of South Alabama
Medica Center, market the system to local CHCs and the state health department, ancdto encourage private
delivering hospitals to join in the birth defects monitoring efforts.

METHODOLOGY : The Mobile County Health Department (MCHD) and its partner, the University ¢
South Alabama Department of Medical Genetics (USADMG) will seek to make the prenatal abstrat
database (known asthe Antepartum Patient Record System) operationa and linked to the University of
South Alabama. MCHD and USADMG will seek to expand the use of APRS to two local CHCs and the
Alabama Department of Public Health.

COORDINATION: MCHD and USADMG are coordinating ther activities with the Alabama Department
of Public Health. The State Health Officer has been briefed on this project and other birth defecs
monitoring and prevention efforts by the Project Team.

EVALUATION: Evauation of the project in year one and two isrelated primarily to process. A system
of regular reports to the County Health Officer and Chairman of USADMG serve as the project
management tool. Reports from the USADMG computer analyst are used to monitor contract
performance. An audit indicates that the data transcription error islow.

EXPERIENCE TO DATE: A contract was entered into with the University of South Alabama Department
of Medical Genetics (USADMG), MCHD partner in this venture, to design a stand-alone PC applicatio n
using acommonly available database engine. The Alabama Department  of Public Health Antepartum Record
and Worksheet was used as the basis for design because of its widespread use. USADMG completed th e
prototype of the Antepartum Peatient Records System (APRS). MCHD and USADMG havefie |d-tested APRS
which is currently in Release 3.1. MCHD personnel were trained on APRS and the University's Mobil e
Community Health Information Network (MCHIN). MCHD gained a year of experience with APRS .
MCHIN replaced the magnetic medium originally consider for conveyance of the data. The University' s
decision to move Labor and Délivery has delayed the link to the hospital. MCHD and USADMG worked
with the Alabama Department of Public Hedlth to tes t integration with the state's Electronic Birth Certificate
(EBC). The test proved successful and potential for seamless data transfer to the ADPH Center for Vita |
Statistics is possible.



DATA UTILIZATION AND ENHANCEMENT

SPECIAL SUPPORT
FOR
IMPLEMENTATION OF INITIATIVES

Project Title: Hedthy Start System Devel opment Project

Organization Name:  Department of Community and Family Health, College of Public Hedlth,
University of South Florida

Address:
13201 Bruce B. Downs Blvd, MDC 56
Tampa, FL 33612-3805

Project Director: Randall J. Remmel, Ph.D. Phone: (813)974-6739
Years. 3years From: 10/01/96 to 9/30/99

PROPOSAL ABSTRACT

PROJECT DESCRIPTION: The Healthy Start System Development Program (HSSDP), at the
University of South Florida, assists state agency programs for maternal and child health by providing
comprehensive locally relevant data. HSSDP has been responsible for enhancing the analytic
capability and information infrastructure of the Healthy Start Coalitions throughout the state of
Florida. Through the collection of vital statistics, prenatal screening, and hospital discharge data, a
system has been developed to provide locally relevant data sets and training in the use of this data, to
the Coadlitions,



The HSSDP seeks to expand and supplement these existing activities to enhance the use of
information technologies in the development of information and model data systems that can be used
to collect, manage, and analyze data at the community level. This enhanced data will be used by the
coalitions and County Public Health Units to facilitate needs assessments, program planning and
implementation, monitoring, and evaluation of the health status of mothers and children. The
expanded efforts will alow Coalitions and CPHUSs to conduct comprehensive analysis of their local
datain a more independent manner. Additionally, these enhanced efforts will foster and strengthen
the continuing collaboration between the State Health Office and local public health agencies,
academic institution, and the private sector.

GOALSAND OBJECTIVES: The HSSDP seeks to develop a model system to enhance the use of
data and technology which will facilitate the development of policies, programs, and services that can
improve the health of pregnant women and infants. Project objectives are: 1) to continue to distribute
data sets, adding client service data as well as WIC program and Medicaid information, 2)

to increase the computer technology capabilities of the Healthy Start Coalitions, 3) to improve the
quality of policy generated from the State of Florida through the dissemination of accurate and
comprehensive data, 4) to develop amodel program of data utilization and enhancement for
dissemination and replication to other states, 5) to establish a national conference to discuss
issues related to data utilization, confidentiality and ethics.

METHODS: Through a series of five regional training workshops each year, the HSSDP will
train Coalition and CP~U representatives on the use of Epi-Info, statistical analyses,
gualitative data methods, and program evaluation. Additionally, HSSDP will assist the
Coalitions and CPHUs in establishing Internet connections and reaming how to send and
receive electronic information. HSSDP will provide technical and consultative assistance and
will serve asatraining site for masters and Ph.D. students to gain expertise in providing
technical assistance. A clearinghouse of educational materials used in the workshops and
computer technology will be available to interested organizations. A workshop will be
established with a national conference to discuss issues related to the use of datain the
creation of public health policy, confidentiality of data, and ethicsin data utilization.

EVALUATION: The project will be evaluated by an external evaluator using the consumer
oriented approach. Using the criteria of evidence of achievement of primary and secondary
objectives through: follow-up results; unintended effects; range of utility; moral
considerations; and costs.

ANNOTATION: The Healthy Start System Development Project seeks to develop a model
system to enhance the use of data and technology which facilitate the development of policies,
programs, and services that will improve the health of pregnant women and infants.

KEYWORDS: Data Analysis, Information Management, Community Development, Capacity
Building, Data Dissemination, Data-Based Decision Making, Training



DATA UTI LI ZATI ON ENHANCEMENT
AND
SPEC AL SUPPCRT
FOR | MPLEMENTATI ON CF | NI TI ATI VES

ABSTRACT

Project Title: CH LDHOOD DI SABI LI TY: ASSESSI NG EQUI TY OF DI FFERENT
DEFI NI TI ONS

Project Director: Ruth EK Stein, MD.
Phone: (718) 918-5304

Years: 1996-1998

From 10/1/96 to 9/30/98

Organi zati on Nane:

Al bert E nstein College of Mdicine
Departnent of Pediatrics

1300 Morris Park Avenue,

Jacobi Medical Center, Room 817
Bronx, New York 10461

PRQIECT DESCRI PTI ON: This application seeks funding for a new project to
assess the equity of a nunber of definitional nodels for identifying
children with special health care needs and disability. These will formthe
basis for devel opnent of a definitional nodel for later use in policy

rel ated anal yses of the Children's D sability Supplenent to the National
Health Interview Survey (NH'S) that will have direct bearing on the federal
state, and local MCH policy for children with chronic conditions.

METHOD: W will acconplish this work on definitional nodels by: 1) exam ning
the policy inplications of using five different operational definitions and
their definitional conponents to identify children who have a wi de range of
chronic conditions and disabilities; and by 2) exanmining the issue of equity
and bias in the application of each definition and its conponents by

determ ning whether the definitions: a) identify equival ent proportions of
children; b) identify the same or different groups of children; c) are
equally likely to identify children across a full range of soci odenographic
variabl es including: (1) household inconme, (2) househol d conposition, (3)

mat ernal education, (4) race/ethnicity, (5) geographic |ocation of residence



(urban, suburban, rural), (6) insurance status; d) are equally likely to
identify children across a full range of condition-related characteristics
including: (1) diagnostic grouping, (2) age of onset, (3) perceived health
status, (4) utilization of health care; (5) are equally likely to identify
children across the full age spectrum

This project will lay the groundwork for a series of key policy anal yses
to be conducted at a future date on a rich new national dataset that
includes the Children's Dsability Suppl enent and concurrent NH S surveys
(the NHHS Core interview and Fam |y Resources Suppl enent).

Al such anal yses require use of an operational definition of childhood
disability. It is inportant to understand the inplications of different
definitional approaches fromthe perspective of equity in order to be
sure that the major analytic variable in future anal yses is not biased
toward or against a particular subgroup of vul nerable children. The
testing and understanding of inplications of definitions are critical
steps that will provide the nodel for nuch of the later information to be
derived fromthis new data set. The results of our anal yses of the
different definitions will informthe choice for |ater work. Thus, the
nodel we develop will have najor inplications for subsequent substantive
anal yses and issues related to the financing and delivery of services to
vul nerabl e children through national, state, and | ocal MH prograns for
nany years to cone.

The proposed project will build on the work al ready undertaken by
this teamin three previous projects: 1) the National Child Health
Assessnent Pl anning Project (NCHAPP. MCJ-117007), funded by MOHB;, 2) the
Data Project to Assist States' Children with Special Health Care Needs
(CSHCN) Prograns in Needs Assessnent (State Data Project: MZJ-36D401),
al so funded by MCB ; and 3) the Assessnent of the Policy |nplications of
Alternative Functional Definitions of Dsability in Children (Cfice of
the Assistant Secretary for Planning and Eval uation (ASPE 94ASPE261A).

Ve will test five different operational noncategorical definitions of
disability and their conponents in order to assess how equitabl e or biased
they nay be with respect to identifying children of differing
soci odenogr aphi ¢ backgrounds, with differing condition-rel ated
characteristics, and of various ages. The five operational definitions
i ncl ude the one used by NCHS and the ones devel oped by NCHAPP, MC B and New
Engl and SERVE as well as a variant on the NCHS version. Al are based on the
ADA's definitional framework, but represent different ways of inplenmenting
the ADA's conceptual definition using the Children's Disability Suppl erent
data sets. At the end of this project there should be considerable confort in
t he nodel devel oped based on these anal yses and in reconmmendi ng a naj or
definitional strategy for the mich needed policy anal yses of the Children's
D sability Suppl enent.

The first step will be to assess the inplications of different
operational definitions of childhood disability by |ooking at the nature of
the popul ations identified by five different operationalizations of the
conceptual framework. The second step invol ves specifically assessing issues
of equity and bias in the definition anal yses outlined by NCHAPP's NAC. To do
this we will exam ne whether the sane children are likely to be included or
excluded by any definition or by any conponent within a particul ar
definition. W will determine if any systematic differences in identifying of
children by these definitions relate to soci odenographi c characteristics of
the children or their famlies, to characteristics of their disabling
conditions, or to child age. By anal yzi ng preval ence rates, soci odenographic
and condition-related characteristics, and age using the five operational
definitions of disability and their conponents, we will provide a
conpr ehensi ve and concrete description of who is captured by each definition



and how t hese approaches differ.

VMATERNAL AND CH LD HEALTH | MPROVEMENT PRQJECTS ABSTRACT

Project Title: MHINFO Anal ytical Software Tool for Needs
Assessnent

Organi zation Nanme: University of Illinois at Chicago
D vision of Specialized Care for Children

1919 W Tayl or Ave., 8th Floor (MC 618)

Chicago, Illinois 60612-7255

Project Director: Colleen A Mnahan, DC, MPH
Tel ephone: 312.996. 1360 Fax: 312.413. 0367

Project Period: 3 years From 10/01/95 to 9/30/98

PROBLEM State maternal and child health and children with speci al
heal th care needs(MCH CSHCN) prograns report summary data for
assessnents required in annual Title V Block Gant applications and
annual reports. State prograns initiate needs assessnents to
evaluate current prograns; identify areas of service needs; and
assist in appropriating funds in a nethodical, fiscally responsible
manner. Reporting and anal yzing summary data require skills that can
over whel m MCH CSHCN program staff with limted resources.

GOALS AND OBJECTI VES: The goal is to adapt an existing MH

i nformation systemand software program MCH I NFO-to enpower state
MCH CSHCN prograns and their supporting entities by enhancing their
use of data and anal ytic methods for |ocal problemsolving.

CBJECTI VE #1. Mdify MCH INFO to address programing i ssues and correct
flaws identified through testing by users.
#2: Devel op a programmer's nmanual for MCH | NFQ
#3: Devel op a training workbook for MZH | NFO users.

METHODOLOGY: MCHINFO is being tested at three state MCH CSHCON
programsites: Mnnesota, Connecticut, and Illinois. GComunication
with these sites will continue over the next year, providing
feedback that will help identify problens with the software and
manual . The project's Wb site will generate feedback regarding the
software and manual . Comments fromthe class that wll be testing
the trai ning workbook will be reviewed, as will suggestions and
comrents fromother interested prograns.

OCOCRDI NATI O\ This project has col |l aborated with ACCESS MCH, a

nati onal center that funded the technical assistance provided to

the MCHINFO test site in Connecticut. The project also collaborated
with staff of MCHB-funded DEAL/ MCH to devel op exanpl es and exerci ses
for the training workbook. The MCH I NFO project is also collaborating
with the MOHB-funded MCH Net Li nk project at the Institute for Child
Health Policy at the University of Florida. MCH NetLink houses and
supports the MCH I NFO VWorld Wde Wb site.



EVALUATI ON: The project director will nonitor project objectives and
activities through conpliance with project tinmelines. Project staff
w Il nonitor the success of nodifications to MCH I NFO by nmai nt ai ni ng
regul ar communi cation with users at test sites and at state and | ocal
sites to address problens with the software and docunentati on.
Project staff will incorporate feedback obtained through the newy

i npl ement ed system of user registration into nodifications of the

sof tware and nmanual s.

EXPERI ENCE TO DATE: MCH | NFO sof t ware has under gone significant
revisions in response to user feedback and a Version 2.0 was rel eased
in April 1996. Testing of the software has continued at: the
Connecticut state health department Title V program the M nnesota
state CSHON programand the state Center for Health Statistics, and
the Illinois state MCH program A programmer's manual wll be

conpl eted by the end of the first fiscal year of the grant. A user's
manual was conpl eted and dissemnated to the all state MCH program
directors. A process to register users of MCH I nfo was devel oped. An
MCH | NFO WWsite was created and is housed and supported by the
MCHB- f unded MCH Net Li nk project. The software and the user's nanual
can be down-| oaded fromthe Wb site, significantly increasing no-
cost access to this project's products. MH I NFO project staff have
been col I aborating with DEAL/ MCH staff in creating exanpl es and
exercises for the training workbook.

ANNOTATION: MCH INFO is a software programfor the presentation and
anal ysis of public health data with an enphasis on nmaternal and child
heal t h(MCH) and children with special health care needs

(CSHCN) pl anning and reporting. MCHINFOis a programfor data entry,
and review ng, analyzing, reporting, graphing, and mappi ng key MCH
indicators. The programis intended to provide a state or | ocal

MCH CSHCN prograns and communi ty-based health agencies with a tool to
assi st in needs assessnent and pl anni ng.

KEY WORDS. Software, needs assessnent, database, data, children with
special health care needs, datasets, Internet, Wrld Wde Véb.

DATA UTILIZATION AND ENHANCEMENT
ABSTRACT

Name: Dr. David M. Paige, M.D., M.P.H.

Organization: Department M CH, Johns Hopkins University School of Hygiene and Public Health
624 North Broadway, Room 245

Baltimore, MD 21205

Phone: (410) 955-3804 FAX: (410) 955-2303



Project Period: 10/1/95 - 9/30/98

PROBLEM: Data collection, analysis and presentation are the fundamenta tools for identifying
community health problems and needs, and in designing and evauating the effectiveness of interventions.
Data plays a-critical role in setting the framework for public and private sector accountability for
appropriate, effective, and efficient service delivery, and for monitoring progress towards national health
objectives. Asthe nation moves forward in hedlth care reform, the need throughout the MCH community
to monitor and assess the impact of change on the population becomes even more critical. The project
is designed to assist the state and local communities in Maryland adapt and integrate new and currently
operational MCH data and information systems. The project is

expanding and enhancing state and local capacity for collecting, integrating and analyzing data to
improve MCH, while creating a "new" system of linked data, information and analytic processes by
utilizing and expanding the effective elements of data systems already in place.

GOALS AND OBJECTIVES: The overall godl, to affect MCH program and policy development by
adapting and integrating currently operationa MCH data and information systems, while building in new
components to improve data collection, analysis, and dissemination, is being achieved by: implementing
the DU&E project; performing an ongoing MCH needs assessment at the local and state levels;
documenting existing state and local data systems and assessing current approaches to collecting,
maintaining, analyzing, reporting and disseminating MCH dam; developing collaborative relationships
among the MCHB, the Johns Hopkins University, and state and local health departments; facilitating
participation in system enhancements by system users, and providing them technical assstance;;
developing aregional network of training programs; informing health policy decisions and planning in
Maryland; and assessing project impact and its readiness for National implementation.

METHODOLOGY : The expanded and enhanced information system is including elements of systems
currently in place or being tested, utilizing newly designed elements as necessary to expand data
collection and andlysi's, closing gaps in existing systems and upgrading data sources as appropriate. The
information obtained is available to address needs assessments, policy and program devel opment,
evaluation, resource allocation, monitoring, quality assurance, accountability and resource justification
and coordination The expanded and enhanced system will assure that all data are available in-a useful
format at al state and local levels and potentially on the federa level. The project is monitoring and
asessing the progress made in reaching the Healthy People 2000 Objectives and is developing methods
to establish priorities based on the data indicators of rate magnitude and trends based on comparison to
the US rates or Healthy People 2000.



COORDINATION: This project is building upon established linkages with: State and community partnerships,
other MCH training programs, relevant regiona and nationa programs; other schoolso f Public Health; appropriate
MCH funded training programs, and relevant non-profit foundations and organizations . Specifically, these linkages
include: Maryland Department of Health and Mental Hygiene; local health agencies (including Marylan d
Association of County Health Officers); Title V agencies, the MCH Science Consortium; the Center fo r
Adolescent Health Promotion; the Child and Adolescent Health Policy Center; The Adolescent Program at th e
Univerdty of Maryland; The Kennedy-Krieger Inditute; Batimore Community F oundation; Robert Wood Johnson
Foundation; the Charles Crane Family Foundation; and the faculty of the Department of Maternal and Child Health
at the Johns Hopkins University.

EVALUATION: Process evaluation includes assessment of implementation, measuring fit between plan an d
reality, and assessment of the project's progress towards meeting its goals. This evaluation has alowed fo r
modifications and mid-course corrections, for example, integrating the goals, objectives and needs of MACHO
into the project's needs assessment. Outcome evaluation will determine whether or not the objectives have been
obtained, and if results and project activities will have alasting effect on the data systems and usersin Maryland
Generally, evaluation of outcomes will take one of four different forms: 1. local system utility; 2. trandation of
local system to State and National levels; 3. individual project impact; 4. training program impact.

EXPERIENCE TO DATE: Meeting or exceeding objective milestones, the DU& E project organic, staff, an d
interdisciplinary and interagency management are in place and operating smoothly. Appropriate facult y
gppointments have been made, an Advisory Committeeis participat ing fully, and systematic information exchange
isbeing facilitated. An ongoing M CH needs assessment at the local and State levelsi s being expanded and existing
State and locdl data systems are bel ng documented. Collaborative relationships among appropriate organizations,
ingtitutions and programs have been developed and expanded a nd participation in system enhancements by system
users is being facilitated through technical assistance, training programs, and electronic media Through thi s
project, health policy decisions and planning in Maryland are being guided and the impact of this effort on state
and-local health agencies and its readiness for national implementation is being evaluated.

TEXT OF ANNOTATION: This project is developing a model information system to improve state and loca |
effortsin collecting, andyzing, and reporting data for MCH program and policy development, and local problem
solving. Thisis being achieved by: implementing the Data Utilization and Enhancement project; performing an
ongoing M CH needs assessment at the local and state levels; documenting existing state and local data systems,
and assessing current approaches to data collection, maintenance, andysis, reporting and  disseminating; developing
and expanding collaborative relationships among appropriate organizations, facilitating participation in syste m
enhancements by system users, through technical assistance, training and e lectronic media; informing health policy
decisons and planning in Maryland; and assessing the impact of this effort on the state and local health agencies
and its readiness for National implementation

KEY WORDS: Collaboration, Data, Dissemination, Enhancement, Training, Utilization.



DATA UTI LI ZATI ON AND ENHANCEMENT
SPECI AL SUPPCRT  FOR | MPLEMENTATI ON CF | NI TI ATI VES

PROPCSAL ABSTRACT: Data Wilization and Enhancenent of Data
Systens for Maternal Child Health Prograns
Project Title: Mnroe County Heal th Departnent DUE Project
Organi zati on Nanme: Mnroe County Heal th Depart nent
Project Director: Karin Duncan, Phone: (716-274-6192)
YEAR 1: Cctober 1, 1996- Septenber 30, 1997
Years of Project: Three
Address: 111 Wstfall Road, Caller 632
Rochester, NY 14692

PROBLEM Thi s proposal addresses the |ack of an integrated data systemat the

| ocal health departnent |evel to adequately support the ongoing rnonitoring of
health status, and the planning, evaluation of health services for the naternal
child health popul ation. Lack of such a system conmprom ses the |ocal health
department's ability to deternine effectiveness of services delivered and to
adequately determne if services are being delivered to those nost in need.
Quality data and data managenent capabilities for maternal child health services
need to be a core of the infrastructure of local health departnents to address
ener gi ng and on-goi ng public health issues. The Mnroe County Heal th Depart ment
(MXD) is partnering with the New York State Department of Health (NYSDOH) in two
major reformactivities directed at inproving the way services are provided to
maternal child health popul ations in Monroe County: A) |nplenentation of an

i ntegrated service delivery nodel and B) Financing reformthrough a bl ock grant
to MOHD. Currently, NYSDCH provides funds through seven different categorical
grants to MCHD. This funding nethod fosters a categorical service delivery nodel.
In addition, the admnistrative burden of nanagi ng seven different grants unduly
stresses admnistrative staff both at the | ocal and state health depart ment

I evel s. Each of the primary categorical areas maintains a separate data

i nformati on base on famlies accessing services. Problems with the current system
i ncl ude: sone information systens are networked to other data sets outside the
MCH area, but not within; nost of the data prograns are on free standi ng personal
conputers (PCS) with no interface capability; prograns have linited capability of
electronically transnitting data to NYSDCH for reporting purposes; some data
prograns require entering data at the local level, but local staff are unable to
retrieve the data. She data systens for many service areas have either been
created by the NYSDCH or by programstaff at the local |evel. Because the

dat abases are on different software prograns, the ability to interface or
integrate data for nonitoring or eval uati on purposes does not exist. In addition
to the difficulties in nmanaging the data, much of the information that is kept is
primarily process and service utilization information. As part of the reform

obj ectives for the MCHD, health status outcome indicators will be tracked as
reporting requirenents for the NYSDOH To measure the reforns that have been
identified by the MCHD and NYSDCH, the devel opnent of an integrated data
information systemis critical.

GOALS AND OBJECTI VES: The goal s and objectives for this project are: Goal 1)
Conduct a conprehensi ve systens analysis that will translate the service needs
into a docunent detailing the infornmation and system enhancenents to support an
integrated delivery, nmonitoring, and eval uation nmodel for maternal child health
services. (bjectives: A)To docunent current information nanagenment capabilities
and el ements, including processes for data coll ection/entry methodol ogi es,
quality control, input/output features. B)To identify data infornation

requi rements of strategies for an integrated service delivery reform single

poi nt of access, central registry, common assessment tool, health status outcone
reporting. Goal 2) Develop a data information systens integration plan that
utilizes existing databases and identifies strategies for the collection of newy
identified infornmati on needs. Chjectives: A To identify data structure; B) To
identify input/output sources and products; O To identify protocols for data
collection/entry, quality maintenance, coding, data dictionaries; D) To identify
software base and hardware needs. Goal 3) Devel op a prototype consolidated MH
informati on systemto denmonstrate the feasibility and proof-of-concept of the
integrated i nformati on system bjectives: A)To denmonstrate |inkage capabilities;
B) To provide access to systens for end-user using NYSDCH Heal th | nfornation
Network (H N) connections.



METHODOLOGY: This project will be acconplished with the ongoi ng gui dance of the
Par t ner shi p wor kgroup (NYSDOH and MCHD prograni adm ni strators). The success of the
integrated information systemis inportant to both the MCHD and the NYSDCH The
MCHD wi I I contract for the systens anal ysis and devel opment of a prototype.

Qurrently, the MCHD contracts for consultati on and techni cal assistance in
devel oprent of eval uati on designs and data management pl ans for several of the
maternal child health service areas. This contractor |. expected to be able to

assune and adequately conduct the additional workplan. The MCH adninistrator will
be responsi bl e for the data enhancenent project. A full-time data manager wll be
recruited and hired to be responsible for the operational, internal aspects of
this project. An oversight group with nenbership fromthe NYSDOH (H N and |iai son
fromFamly Health Division), MHD infornmation systens support |iaison, MH

adm ni strator, Data Manager, and the consultant will be responsible for regularly
schedul ed progress reviews. The project timeline will outline when deliverables
are expected. Methods to conduct the systens anal ysis and prototype will include
on site consultation and anal ysis work: interview ng key staff at the NYSDCOR and
MCED to revi ew work that has been done on the integrated delivery strategies;
regularly submtted progress reports fromconsultants; participation in the

Par t ner shi p wor kgroup when appropriate. Communi cation with the Partnership group
is key to assuring that the information needs of the NYSDOH and MEND are both
acconpl i shed with this project.

EVALUATI ON The Partnershi p has devel oped a proposed eval uation of the reform
efforts that are being undertaken by the MCHD. As di scussed, the devel opnent of an
integrated data information systemis key to neasuring the success of the reform
efforts, particularly in terns of the integrated service delivery nmodel and health
status outconmes. The eval uati on concepts include docurmentation of before and after
time/quantity studies denonstrating adm ni strative burden; documentation of
increased flexibility of resource allocation; docunmentation of inproved
accountability measures (health status outcomes); and docurentation of increased
accessibility, integration and conprehensiveness of services fromthe

organi zational, frontline (staff) practice and consumer perspective. Henents in
the eval uation planned for the reformefforts can be utilized in the specific

eval uation of the DUE proposal. |In addition, adherence to tinmneliness,

deliverables, ability to make adjustnents as necessary will be nonitored in the
regul arly schedul ed oversight meetings.

TEXT OF ANNOTATI O\ This project proposes the devel opment of an integrated data

i nformati on system and managenent plan for the ongoing tracking, monitoring,

pl anni ng and eval uati on of nmaternal child health services in a local health
department. The data information/ managerment plan is key to reformng the way
services are currently delivered and financed in the health departnment. The
expected reforms are an integrated service delivery that includes single point of
access, central registry, common assessnent tool one report on health status

out comes of clients served. Financial reforms include flexibility through bl ock
grant funding vs. categorical funding.

Key words: Integrated nodel; data information system health status outcomes.

PROPOSAL ABSTRACT

Project Title: Birth Record Enhancements of the New Y ork State
Medicaid Managed Care Encounter System

Organization Name: NY S Department of Health
Address: Outcomes Research Unit
Room 1938, Corning Tower, ESP
Albany, New York 12237

Principal Investigator: Patrick J. Roohan



Telephone: (518) 486-9012
Years. Two
From: 10/1/96 - 9/30/98

This Data Utilization and Enhancement project builds the information system infrastructure to
incorporate birth record data and prenatal and birth outcome reports into the New Y ork State Medicaid
Encounter Data System (MEDS). MEDS information will be used to monitor and assess the effects of
the implementation of the State's mandatory Medicaid Managed Care (MM C) program on Maternal

and Child Health program (MCH) goals and objectives.

Specific objectives of the project include:

1. Incorporating linked Vital Statistic (VS) birth certificate and detailed newborn and delivery inpatient
discharge records into the MEDS.

2. Demongtrating an efficient and effective data warehousing solution for MCH information needs.

3. Providing Department researchers with files of @) linked mother/infant inpatient discharge records
and b) linked Vital Statistic birth certificate - mother/infant inpatient discharge for al births statewide
for al payers.

4. Improving the timeliness of birth outcome and performance indicator information for MM C program
monitoring.

5. Developing Internet accessible, effective MM C program management and monitoring reports related
to birth outcomes.

MEDS is composed of a minimum uniform data set of: 1) al inpatient, outpatient program, physician,
pharmacy, and durable medical equipment encounters by Medicaid recipients enrolled in managed care
plans; and 2) recipient characteristics and enrollment history from Medicaid



eligibility data sets. To enhance and supplement the value of this minimum data set, the NY S
Department of Health (DOH) is merging MEDS with other administrative data sets which will
permit more detailed evaluation of the quality of and access to health care within the State's
Medicaid managed care program. B-y linking to birth certificate and detailed inpatient
discharge records, MEDS is enhanced by including outcomes such as birth weight, infant
mortality, and maternal mortality, as well asrisk factors such as parity, plurality, previous fetal
loss, complications and comorbidities, maternal education, delivery procedures, race, and
ethnicity. In addition, by adding birth certificate and inpatient discharge information on all
NY S births, MEDS will contain a source of readily available comparative information on
births and deliveriesfor all payers, including Medicaid fee-for-service and commercial
managed care plans.

The MEDS/MCH data enhancement project approach involves an intra-agency collaborative
effort between the DOH Center for Community Health (CCH), Office of Managed Care
(OMC), and the Information Systems and Health Statistics Group (ISHSG). Project
programmatic expertise and guidance will be provided by CCH through aMEDS/M CH Work
Group; project management, data linkage, report production and analytic expertise by OMC;
and data base development and production by |SHSG.

MEDS and the MEDS/M CH data enhancement projects take advantage of the latest data
warehousing solutions to efficiently store and access large data bases. This approach involves
defining arelational data structure for the data el ements and indexing the data tables for
accelerated dataloading and retrieval. Thisis a necessary design requirement since MEDS is
projected as needing to handle up to 80 million records per year with the capacity of
performing longitudinal analysis over periods of three or more years. Datais being stored on a
dedicated and scalable platform.

The project istaking place over atwo-year period. In Y ear One, research questions, relevant
data elements, and the data base structure will be defined; system development, data linkage,
and testing will occur; dataloading production schedules will be established; report formats
will be developed and loading of reportsto the DOH Internet Website and evaluation of the
frequency of report access and satisfaction with report content will commence. In Y ear Two,
system testing and data linkage assessment will continue, data analysis and risk adjustment
strategies will be pursued, evaluation of the frequency of report access and satisfaction with
report content will continue, and analysis of trends in birth outcomes in managed care
programs will commence.



Project Title: _The FIRSTLink Data Wilization and Enhancenent
Initiative

O gani zati on Nane: Massachusetts Departnent of Public Health
Address: 250 Washington Street, Boston MA 02108

Principal lnvestigators: Janet Leigh (617) 624-6015 and Sau
Franklin (617) 624-5512

Project Period: 3 Years From 10/01/96 to 09/30/99

Background and Need~ This proposal seeks support for the

conti nued i npl enentati on and expansi on of a systemcalled
FIRSTLink, Whi ch:

a. provides universal screening and prospective identification

of at-risk newborns and famlies using electronically transmtted
birth certificate data "neeting the Child Find intent of Part H
of P.L.99-457);

b. links these at-risk infants and famlies to comrunity-based
servi ces designed to mnimze devel opnental delay and adverse
heal t h out cones;

c. follows up and tracks the health status of these children

over time through an integrated child health data systemwth
FIRSTLink at its core.

| ndi vidual birth certificate data, transmtted electronically
each night fromthe Vital Statistics registry to the FIRSTLink
conputer, are screened for selected nedi cal and soci odenogr aphi c
characteristics associated with an increased incidence of poor
child health and devel opnent. ldentified infants are then
referred via on-line data transm ssion to designated providers

in the comunities in which they |ive. These providers contact the
parents and offer a hone visit, through which a famly needs
assessnent is conpl eted and basic information on health,
parenting, and community resources is given. The hone visitor
assures that the famly is linked to a prinary health care
provider, and assists with referrals to other services as

needed. Information on the outcone of the famly contact and hone
visit is returned on-line to MDPH to all ow tracking and nonitoring
of health outcomes over tine. A systemflow diagramis included in
Appendi x xx, along with a list of the risk criteria; printouts

of conputer screens fromthe data systemare found in Appendi x xy.
The systemis truly universal; births fromthose few maternity
hospitals without electronic transmssion are entered into the

el ectronic systemby Registry of Vital Records staff.

Goal s and (bjectives~ The ultimate vision for FIRSTLinkw || be as the
core of an integrated child health information system Coupled with
an array of other data systemdevel opnment initiatives of the
Massachusetts Departnment of Public Health (MDPH) such as major
conputer billing and registration enhancenents for El, WC s

aut omat ed system our Massachusetts |mmuni zation | nformnation
System our Pregnancy and Parenting Support Prograns database, an
integrated systemw || allow us to track children across prograns
and over tine. As aresult we will |earn nore about nunbers of
children served by participant prograns, service delivery networks,
interprogramreferral patterns and correlates of utilization by
children and famlies. Sinply nmoving children into systens of care
earlier could inpact thousands of at-risk children across the state
(there are over 18,000 projected El-eligible children al one).



This project is replicable and of potential benefit to nany states;
nost have or are inplenenting electronic transfer of birth
certificate data frommaternity hospitals to their health
departnents, others are acting to i nprove birth outcone
surveillance and still others are involved in immnization

i nformation system devel opment. The integrated child health data
systemthat will develop in Massachusetts w Il provide a nodel for
other states. W have already received inquiries fromother states
about FIRSTLinkand are prepared to denonstrate the data
transm ssi on conponent on request.

Approach~ The systemis currently being piloted in areas of three
major cities; three nore will be added during Year~One. The first
year will be spent maintaining and expandi ng the pilot system
denonstration, noving the systemonto its own server, supporting
birth certificate data quality nonitoring, planning the broader

child health data systemintegration, and evaluating the pilot at

the end of Year One. Qur evaluation will characterize FIRSTLink
infants and famlies by soci odenographics to insure effective
programtargeting; examne the distribution of risks anong FIRSTLink

infants and famlies to assure that no classes of risk are
systenmatical | y excluded; neasure the effectiveness of the program
by conparing time of programentry prior to FIRSTLinkW th tine of
programentry of FIRSTLinkreferral s.

In years two and three we intend to continue to maintain the denonstration
sites, continue the birth data quality nonitoring, enhance the data system
by adding nore on-1ine HELP hypertext, and add the capacity for sites to
generate automated reports, forrmulate a child health data integration plan
and begin its inplenentation with the PPSP and El data sets. Data
integration will not require nerged data sets across prograns; we wl |

mai ntain the data set linkage information in a cross-reference file to
allowus to followa child fromone programto another. VW will report on
the linkage process and continue it in Year 3. During Year 3 we also plan
to extend the referral process to selected El sites, transnitting to them
the data on infants whose risk profile suggests that they coul d be
eligible for El. This will allow El prograns to assess and register
newborns faster than through conventional referral nechanisns. V¢ will
replicate and update the Year One eval uation during Year 3. By the end of

Year 3 we will have an action plan for statew de inplenentation of FIRSTLink

and for the integrated child health informati on system of which FIRSTLink
will be the hub.

PROPOSAL ABSTRACT
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Project Purpose: The overall purpose of this project isto improve the health of childrenin
Alabama by developing and institutionalizing a system for monitoring a set of essential
indicators of child health, including those addressing health status as well as health care
access and quality at both the population and health care delivery structure levels. A project
team composed of four faculty of the UAB School of Public Health will work with a steering
committee comprised of representatives of the state Title V programs, the state Medicaid
agency, the state chapter of the Academy of Pediatrics and the Children's Hospital of Alabama,
to select those indicators believed to be sensitiveenough to detect any effects, positive or
negative, of the movement of pediatric Medicaid populations from traditional fee-for-service
reimbursed health care to a Primary Care Case Management model. One-third of state
Medicaid programs are using a PCCM model for their Medicaid populations, so this project
will not only be extremely helpful to the state of Alabama, but will be applicable to other states
aswell. The project team and steering committee will then devise a data gathering, collection
and analysis strategy to accomplish the goal of monitoring the health of children through this
systems change period. Finally, project staff will transfer the system for ongoing
administration to the state Title V programs, as appropriate, in the final phase of the project. In
thisway, afirm foundation for the Title V responsibilities of assessment, monitoring,
assurance and accountability will be established within the state programs for MCH and
children with special health care needs.

Project Approach: Many other projects, researchers and states have worked to develop
indicators of child health. This project will select Tom among them, those indicators believed
to be most appropriate to the changes anticipated from the shift to a PCCM model for
Alabamal’s pediatric Medicaid populations. The project team will then identify potential
sources of data for these indicators and develop new data reporting strategies for indicators for
which no data source can be identified. The monitoring system will be implemented in
selected Alabama counties and the data monitored for accuracy, completeness, validity and
variations indicating sensitivity to system changes. Modifications will be made as necessary.
Following ayear of data gathering and analysis experience, plans will be developed to transfer
the monitoring system to the state's Title VV programs for ongoing administration and
leadership in population health monitoring.

Results Expected: This project will provide severa benefits:

~ provide a model data collection strategy for the monitoring of health status, health care
utilization and health care quality for pediatric populations in a PCCM model, forthose
states choosing this model or hybrids of it.

~ contribute to the overall knowledge base on the feasibility and appropriateness of
utilizing data bases developed for atraditional fee-for-service model in amanaged care
system, specifically a Primary Care Case Management model, and of developing new data
collection strategies that potentially utilize providers of services, recipients of services and
community informers to monitor an emerging health care delivery structure.

~ carry out this demonstration project in a state that has a markedly adverse child health
status ranking compared to other states, indicating a clear and persistent need; and, has



public and private health system characteristics that are similar to the southeast region and
other states, i.e. Idaho, indicating that the lessons and results of this project will be of
regional and national significance and potentially transferrable to other states.

~ provide data for the state of Alabamathat will enhance its ability to both monitor and
improve health status of the population of children as well as monitor and improve those
elements of the health care delivery and financing system that contribute to or detract from
improvements in child health status.

~ complement and extend the work of severa related projects including but not limited to, the
Alabama Systems Development Initiative, the development of perinatal and child health standards, the
systems development activities of the state's children with special health care needs program,
evaluation studies of Medicaid service delivery to pregnant and postpartum women, creation of
pediatric provider networks incorporating elements of both public health and non-profit clinical care
systems, ongoing Title V needs assessment efforts, and the evolution of a redefined public health role
for the state of Alabama in the wake of health care delivery and financing reform.

~ foster and strengthen the continuing collaboration between and among the state Title V
programs, both MCH and CSHCN, local public health agencies, the state Medicaid agency,
the Children's Hospital of Alabama, the Alabama Academy of Pediatrics and the School of
Public Health at the University of Alabama at Birmingham.

Geographic Location: This project will be developed and implemented in the state of
Alabama. The products from this project will be of interest to any state choosing a primary
care case management approach for children through Medicaid managed care initiatives.

Keywords:. child health; indicators; monitoring systems, Medicaid; managed care; Primary
Care Case Management; Maternal and Child Health
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Years: Three
From Cctober 1, 1996 thru Cctober 1, 1999

ABSTRACT: This 3-year project's principal objective is to inprove
maternal and child health (MCH) and care for children with specia
heal th care needs (CSHCN) by devel opi ng a conprehensi ve and easy to
use surveillance tool for planning and buil di ng coordi nat ed
community and famly health care systens. The Prinary and
Preventive Care Geographic Information System (PPC3@S), that is

al ready under devel opnent, will be expanded and enhanced so that it
can be used by state, |ocal agencies, and providers, specifically
for MCH and CSHCN pl anni ng, needs assessnent, and services
targeting. The secondary objective is to inprove the quality of and
hel p standardi ze MCH and CSHCON pl anni ng and pol i cy devel opnent at

t he nei ghbor hood and community | evel throughout NYS. This will be
acconpl i shed by devel opi ng resource materials and training | ocal
health units and agencies in howto better use snall area data and
G S techniques for MCH and CSHCN appl i cati ons.

The PPCA S is a PG based network consisting of data access and
mappi ng software installed on an individual's PCthat is linked to
a data repository nmaintai ned by the NYS Departnent of Health. The
repository includes denographi c and soci o-econom c data, health
status, and maternal and perinatal health indicators. MCH and ot her
health related services files are also avail able to conpare the
indicators with service availability. Gant funds will be used to
expand and enhance the PPCA S so that it can be used for MCH and
CSHON applications. Wth grant funds, a Project Director will be
hired. A steering coomttee of state and | ocal agencies involved in
various aspects of MCH planning and delivery will be formed and
staffed to provide overall guidance to this project. An MCH and
CSHON software nodule will be devel oped within the PPCE@ S. MCH and
CSHCN i ndi cat ors and preprocessed neasures, including Healthy
Peopl e 2000 i ndi cators and basel i ne measures, and ot her key
perinatal health and MCH indicators, will be added to the data
base. User guides, case studies, and training nmanual s specific
to MCH and CSHCN applications wll be devel oped. The system
wll be pilot tested and nodified, and then di ssem nated across
the state to county health departnents and ot her pl anni ng
agenci es and providers involved in MCH and CSHCN pl anni ng and
service delivery. Regional and on-site training sessions wll
be held, using a "train the trainer” approach. The NYS

Associ ation of County Health (ficials wll serve as a
contractor during year 3 to conduct training of its nenber
organi zati ons and ot her agencies across the state. Project

obj ectives related to the use of the enhanced AS wll be
nonitored in an on-going evaluation. The A S, along wth user
guides and training nmanuals, will be nodified based on the

eval uation and user feedback. By the end of the grant period
over 70 prograns will be linked to the PPCA S and trained in
how to use it for MCH and CSHON needs assessnent, planni ng and



services targeting.

Upon conpl etion of this project, planners and anal ysts across
the state will have access to a conprehensive and easy to use
surveillance tool to support MCH and CSHCN pl anni ng and policy
devel opnment, and hel p track progress in neeting national
Heal t hy Peopl e 2000 goal s and |l ocal priorities. This nodel MCH

and CSHCN @ S wil | include user guides and training manual s.
Wdespread use of the PPCA S for needs assessnent, planning,
and services targeting wll lead to nore effective and

efficient service delivery, and ultimately better health care
out cones over timne.

PROPGCSAL  ABSTRACT

Project Title: Children's Health Network
Organi zati on Nane: Hartford Primary Care Consortium
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PROBLEM Infants and children in Hartford and other urban areas are
general |y served by several health care facilities. Yet even with access to
these institutions, infants and chil dren have above-average rates of
norbidity and nortality, particularly ininner cities wth inpoverished,
multi-lingual, milti-cultural, and nobile famlies. Their health needs are
served prinarily by several heterogeneous providers within different

regi onal geographi c or nanaged care networks. Continuity and coordi nation
anong these providers are often poor. In nmany encounters, patient and

provi ders are unknown to each other. Lack of concise, readily-avail able,
uni form person-based i nfornati on hanpers providers' decision-making. Lack
of automation and infornation-sharing anong a child' s providers linits
efforts to assure followup care, and to enlist the famly in that process.
In addition to dimnishing the quality of prinary care at the famly | evel
absence of uniform clinical, longitudinal, popul ation-based infornation
impairs local and state officials, researchers, and planners in devel opi ng
health outcone informati on and perfornm ng needs assessnent.



QOALS AND QGBJECTI VES: The central goal of the Children's Health Network
CHN) is to inprove the quality of prinmary care by inplenenting a node

regi on-w de conprehensive, conputerized, linked clinical information
system During FY97, the Network will progress in inplenenting an on-line
clinical informati on system anong heterogeneous sites. It will add new
sites, and extend and eval uate the use of a uniformdata set anong severa
institutions. It will continue and reeval uate fornmal consent protocols. It
will develop a sinple patient-held record. It will conduct eval uation
activities. It will inplenent policies for use of aggregate data by outside
parti es.

METHODCLOGY: Activities include further data base devel opnent,

systeminpl enentati on and revision, assessnent of security and
confidentiality methods, aggregation and reporting of data, and

eval uation of the systemfor utility of data and user satisfaction

Inpl ementation efforts and issues will be presented for criticismat public
foruns and in print.

COCRDI NATI O\t Several data bases at |ocal and state levels currently exist
(such as imuni zation, lead, WC, EPSDI), with automation plans at various
st ages. Having devel oped contact wi th several municipal health departnents
and state agencies, in-depth discussion of technical issues, data needs and
neans of transfer to avoid duplication and protect security will be

pur sued.

EVALUATI O\ An i ndependent eval uator will continue to study the

i mpl erentation of CHN and utility of its data base. These further
assessnents will include the availability and utility of data for
clinical care, its inpact on care continuity, and famlies' and
provi ders' acceptance of confidentiality protocols and other system
features, including on-1ine services.

EXPER ENCE TO DATE: The Network has desi gned software and system
architecture, and subnitted these devel opnents for presentati on and
publication. Direct contacts and notice in the press have resulted in
additional interest. It has tested its design at two denonstration sites
and is extending inplenentation to additional |ocations. Network nenbers
have established a core data base and i nplenented policies to protect
patient confidentiality of nedical record data anong treatnent and data
repository sites.

ANNOTATI ON

Primary Care for inner city children is marked by non-uni form disorganized
data which are often unavailable to providers due to nmultiple-site usage or
record unavailability. The Children's Health Network adapts and inpl enents
a region-wi de patient-centered computerized uniformanbul atory care data
set for infants and children in largely mnority urban areas, useful for

i ndi vi dual practices elsewhere as well. It will inprove clinical decision-
nmaki ng, increase parent involvenent with native-language hand- hel d records,
permt |ongitudinal tracking for health outcone and utilization studies,
and provi de popul ati on-based aggregate data for state-level and nanaged
care reporting, needs assessnent and policy fornation.

KEY WORDS:

Comput er | i nkage
Dat a bases
H spani cs/ Lat i nos
Mnorities
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Project Title: Cost Benefit Analysis of Enhanced Perinatal Support Servicesin Medicaid Managed
Care

Organization Name: Institute for Health Policy Studies, University of Californiaat San Francisco
Address: 1388 Sutter St., 11th floor San Francisco, CA 94109

Project Director: Carol Korenbrot, Ph.D.
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Enhanced perinatal support services developed by Maternal and Child Health (MCH) programs
enable women with limited resources to use medical and other services to optimize health outcomes
for themselves and their infants. The provision of these support services, however, is currently
threatened throughout the country by rapidly occurring changes in the health care system. Medicaid
eligible populations are being rapidly enrolled in managed care plans and assigned to providers who
do not provide these services. In addition, safety net providers who have traditionally provided these
services, are finding it difficult to position themselves to contract to provide these services to
managed care plans or providers.

We propose here a project to address this problem by providing a cost benefit model that federal,
state and local policy officials can use to help demonstrate to manage care plans and providers under
what conditions enhanced perinatal support services for their pregnant and parenting Medicaid
enrollees can be cost beneficial to them. In addition the model will demonstrate different ways they
could afford to either implement and provide, or contract for these services. To reach this goa we
propose to develop a resource-based cost benefit model of enhanced perinatal support servicesto
pregnant M edicaid managed care enrollees using data from California Medicaid managed care
providers. The modd will be constructed with input from state and local officials and plan and
provider consultants. The model will be used to demonstrate a variety of alternative strategies for
managed care plans and providers to provide the support services, determine their resource-based
costs and evaluate their expected cost savings through effective services that avoid short-term,
unnecessary costly perinatal services. From these resource costs, the model will also be used to
extrapolate how providers and plans can trandlate the information on resources consumed into
capitated rates to negotiate for the services, and the information on the areas of potential savings
into indicators to monitor for cost effectiveness of the support services they provide.

In the first phase of the project we will develop a cost benefit model with consultants familiar both
with the barriers to provider and plan implementation of support services and with the practical
effects of managed care contracts, practice settings, staffing models and patient volume on enhanced
perinatal support service delivery. We will survey Medicaid managed care providers for the profile of
their practices and plan participation that are needed to compare the costs and benefits of providing
the support services across a variety of delivery models. From the provider survey, 15 respondent



sites with awide range of support service delivery models will be visited to determine whether they
are appropriate to obtain the data needed for the cost benefit model. From those sites visited, five
case study sites will be selected that represent a wide range of delivery models and are willing and
able to participate in the data collection activities.

The second phase of the project will be one year of on-site data collection on resources consumed
and unit financial costs of both the support services and costly perinatal services avoided with
effective support service delivery. The third phase will be the use of the data collected in the cost
benefit model to demonstrate resources consumed, costs incurred and potential and actual savings
under the different delivery conditions that affect the costs and savings, with sengitivity analyses to
assumptions and uncertain values used in the execution of the model.

The project results expected include both information and products that MCH officials can use to
demonstrate to managed care plans and providers how enhanced perinatal support services can be
implemented with a variety of associated costs and benefits. Achieving this goal isin turn expected
to lead to an increase in the numbers of Medicaid managed care plans and providers that provide
effective support services. To accomplish the goal there will be various products: |)a report on the
cost benefit analysis of the five aternative strategies used by the project sites selected to participate
in this project; 2)a practical guide and computer spreadsheet of these five and |0 other strategies that
managed care plans and providers can use to model costs and benefits for their own sites; and 3) a
peer review journa article on the cost benefit model and costs and benefits of Is aternative strategies
for public health professionals. Didactic presentations, interactive workshops and hands-on computer
demonstrations of the model and various alternative strategies will be presented at local and state
MCH conferences and training sessions, and nationally at the American Public Health Association
meetings.






MCH Information Resour ce Center
GRADUATE STUDENT INTERNSHIP PROGRAM (GSIP)
1998 Call for Participation and Fact Sheet

The Maternd and Child Hedlth Information Resource Center (M CHIRC) was established by the Maternal and Child
Health Bureau (MCHB) to enhance the management and analysis of MCH data for decision-making a thelocal,
state, and federal levels and to provide afield of experience for MCH related trainees.

Objectives

One of the MCHIRC's primary goalsis to improve data and analytic capacity for MCH decision-making in state
MCH/CSHCN programsthrough the provisio n of technical assistance. In addition, the MCHIRC works to identify
resources to help states develop data systems that will respond to local needs and federal reporting requirements.
State data heeds often cannot be resolved via the application of short term resources. Student field placements are
avauable exigting resource that the MCHIRC can coordinate in an effort to provide technical assistance needed at
the state level. The objectives of the GSIP are to:

Assig Schools of Public Health in placing student interns by: providing financial support for the intern; providing
a linkage between the Schools of Public Health and state health agencies with a defined need that can b e
suitably met by graduate students; and providing alearning opportunity for graduate-level students.

Assist state and local MCH programs with clearly defined quantitative and analytic activities, such asanalyzing,
interpreting, and presenting useful data for policy-making decisions, conducting needs assessments, an d
responding to Title V reporting requirements.

Since its inception in 1992, the MCHIRC graduate student internship program has provided students with th e
opportunity to address specific, defined, data or analytic issues as a part of state efforts to develop or enhanc e
MCH/CSHCN information systems. The program provides support funds and facilitates placement of graduat e
studentsin state MCH or CSHCN programs.

Process

Sdected graduate student interns work on projects initiated by the state MCH or CSHCN Director. Intern projects
facilitate the state's ability to conduct needs assessments, manage and analyze MCH data for decision-making, and
respond to Title V reporting requirements, among other activities. State MCH and CSHCN Directors who identify
an important problem and are prepared to participate in developing a solution are carefully matched with graduate
student interns who have the technica skills and the knowledge to successful 1y complete the scope of work identified.

The MCHIRC graduate student internship program is based on the principles and guidelines used by current MCH
programswithin schools of public health, aswell asthe internship program at the Centers for Disease Control and
Prevention, which is administered by the Association of Schools of Public Health.

Academia hastraditiondly agreed that field activity should be primarily oriented towards the student's need to learn
rather than in response to the or gani zation's need for assistance. It is our intent that the MCHIRC graduate student
intern program provide meaningf ul learning opportunities for graduate students, while also providing advancement
in capacity or capability for state MCH and/or CSHCN programs to use data and analysis for decision-making to
improve the health of mothers and children.

h:\project\imchirc\gsip97\97summ



Student Funds

MCHIRC graduate student intern program funds are used to provide stipends for students to participate in fiel d
placements, traditionally defined as a student experience which is under the supervision of faculty at aschool o f
public hedth, but which occurs (in thisinstance) in a public health agency. Fundsfor this program are used at the
student's discretion for travel to the internship site, housing, and daily living expenses. The MCHIRC graduat e
student intern program funds can not be used for indirect costs by any college, university, or health agency involved
in this program.

State Proposals

MCHIRC encourages faculty and students who are considering or arranging field placements to not limit thei r
interest to those hedl th agenciesin their immediate geographic vicinity. While placements " close to home" may be
most convenient for the student, the limited number of schools of public health make it difficult for the mgjority of
states to attract student interns to their health agencies.

MCHIRC gaff encourages those health agencies who are interested in providing afield placement opportunity for
agraduate student to find creative ways to make their state health agency moreinviting to a student from a distant
location. Thismight mean arranging economical lodging, providing for transportation, parking, and/or meals. The
possihility of local college or university housing for a student intern, combined with the stipend available through
the MCHIRC, makesan attractive combination for those students willing to consider afield placement out of their
immediate geographic area.

State health departments are reminded that support funds are intended to support living expenses and are no t
generally recognized as salaries. While student interns are to be treated like contributing professionals, it isalso
important to remember that their public health training is not yet complete.



MCH Information Resource Center - Graduate Student Internship Program
Summary of Students Activities, Summer 1997

Nine Master's of Public Hedlth students traveled to states across the country this past summer to participate
in the fourth year of the Maternal and Child Health Bureau's Graduate Student Internship Program
(GSIP). The students, selected the previous winter from a pool of applicants, worked on diverse and
chdlenging projects within state health departments. In the process, students enjoyed a unigque opportunity
to apply their andyticd and quantitative skills in the field and interact with the populations affected by their
projects. The following isabrief summary of the 1997 intern projects:

Jeffrey Powdl of the Univergty of North Carolina at Chapel Hill worked for the Healthy Families Alaska
Program (HFAK) in Anchorage, Alaska. Jeffrey completed two documents for publication: Healthy
Families Alaska Data Management Guidelines and Teleconference Guidelines. Preparation of these
documents entailed analyzing the existing data collection system, evaluating the data collected (analyzing
screening and assessment data and client demographics), compiling data from the HFAk quarterly reports,
and coordinating forums to obtain staff feedback. Jeffrey reported on an overview of the database system
to HFAKk staff, and the guidelines will be published as part of the State of Alaska Dataline publication.

My Banh of the Harvard School of Public Health worked for the Children with Special Health Care Needs
Programin Little Rock, Arkansas. My completed a comprehensive analysis and recommendations for the
revision of the existing Parent Satisfaction Survey of parents of children who receive Children's Medica
Services for CSHCN. My cleaned the existing database and ran analyses on 932 surveys using Epi Info
software, and compared 1996 and 1997 data using a chi-square test. My's end product was a comprehensive
manual that includes survey results reports by county and her recommended revisions of the Parent
Satisfaction Survey.

Jennifer Shevlin of Emory Univer sity completed an internship on the Hospital Perinatal Data and Systems
Project for the Kansas Department of Health and Environment. Jennifer completed a risk assessment of
infant mortality and birth weights in Kansas with 1990 — 1995 data. Jennifer applied a variety of statistical
andyss methodsin her risk assessment within PC-SAS software.  She then compared the data to the Annual
Summary of Vital Statistics. Jennifer compiled areport of her research and presented it before completion
of the internship.

Sophia Chen of the Tulane School of Public Health worked for the Children's Medical Services Program
in Baltimore, Maryland. Sophia completed the preliminary data analysis of the high cost children within
Children'sMedical Services for the 1996 fiscal year, and analyzed preliminary data for the 1997 fiscal year.
The results of Sophiaswork were presented to the insurance commissioner of Maryland and HMOs. Sophia
research influenced an important policy decision: staff decided that it would be best to approach insurance
companies for coverage of all uninsured children in the program as opposed to only the ‘high cost'
individuals.



MCH Information Resource Center - Graduate Student Internship Program
Summary of Students Activities, Summer 1997 (Cont'd.)

Maja Altarac of the Johns Hopkins Univer sity completed an internship for the M ontana Department of
Hedlth and Public Services. Mgawas responsible for the development of health status indicators for county-
level use. She reviewed existing health status reports, the Federal Title V Guidance and Performance
M easurements, and Montana's Title V application. Mga developed two health indicators relevant to the
MCH population: aMaternd and Infant Health Risk Indicator, and a Socio-Economic Risk Indicator. Maga
then completed reliability and validity testing of the indicators and prepared and presented a final report to
her supervisors and program staff.

Beth Canfield of the Ohio State School of Public Health worked for the Ohio Department of Health.
Beth completed an assessment of the Family Planning Program. Her work included interviewing family
planning data consultants, sending surveysto the consultants and local agencies, coding and anayzing survey
datawith PCBSAS and Epi Info, and compiling a final report.

Wilma Tilson of the University of Alabama at Birmingham completed her internship in
Tennessee. Wilma collected alcohol and drug data for the state of Tennessee at county,
regional, and state levels. She then organized the data into six useful categories for use
by the regional health councils in their community diagnosis processes: assessment and
planning; community service; evaluation and research; public information services;
resources; and countyBspecific. Wilma completed a comparative analysis of the data at
the three geographic levels, and compiled a final report.

Tonia Crossley of the University of Alabama at Birmingham completed her internship with
the Virginia Department of Health. Tonia assessed the state's progress towards Healthy
People 2000 Objectives by assessing fiveByear objectives within the state's Title V
application and making statistical projections. Tonia selected 13 Objectives to assess, and
identified the data sources that allowed the documentation of progress. She completed
trend analyses using SPSS software. Finally, Tonia attended meetings within and outside
of the Department of Health to facilitate collaboration for evaluation and recommendations.

Andrea Pernack of the Yale University School of Public Health completed her internship
with the Wisconsin Department of Health and Family Services. Her primary task was the refinement of
the MCH Information System used to monitor the Prenatal Care Coordination Program. Andrea evaluated
current data status and needs, and assessed the linked file of birth, infant death, hospital discharge, and
medical assistance data. Andrea determined that incomplete and/or inconsistent data was a problem at the
local level, and that the problem existed within private sector agencies aswell. She completed her internship
with the preparation of areport on her findings, a presentation to the Wisconsin Center for Health Statistics,
and liaison work with the Wisconsin Bureau of Health Care Financing and local prenatal care coordination
providers.



MCH Information Resour ce Center Graduate Student Internship Program
Year 4. Summer 1997

Nine Master's of Public Health students traveled to state health departments across the country this summer t o
participate in the fourth year of the Maternal and Child Health Bureau's Graduate Student Internship Program
(GSIP). Paticipating students were selected from a competitive pool of nearly 30 applicants. The internship program
provided students with a unique opportunity to apply their classroom anaytical and quantitative skillsin the field.

The GSIP, administered by the Maternal and Child Health Information Resource Center, was initiated to promote a
mutually beneficial experience for both states and students. The program creates and strengthens ties betweenth e
academic community and state and local health departments. Following is a matrix of the summer internship projects

that were completed in 1997.

State Project Subject Area Student and School of Public Health
Degree/Program Represented
Alaska Hedlthy Families Alaska Jeffrey Powell UNC Chapd Hill
Program MPH in MCH
Arkansas Children with Specia My Banh Harvard
Hedlth Care Needs MSin MCH
Program
Kansas Hospital Perinatal Data Jennifer Shevlin Emory
and Systems Project MSPH in Epidemiology
Maryland Children's Medical Sophia Chen Tulane
Services Program MPH in MCH
Montana Development of Health Maja Altarac Johns Hopkins
Status Indicators for PhD in MCH
County Level
Ohio Family Planning Program Beth Canfield Ohio State
Assessment MSPH
Tennessee Pregnancy Risk Wilma Tilson University of Alabama
Assessment and MPH in MCH at Birmingham
Monitoring
Virginia Progress Towards Hedthy Tonia Crossley University of Alabama
People 2000 MPH in MCH at Birmingham
Wisconsin Refinement of the MCH Andrea Pernack Yae
Information System MPH in Epidemiology and
Chronic Disease
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